injury was not detected during first examination and was diagnosed because of symptoms caused by the mass effect of pseudoaneurysm. In our case, injury of the lumbar artery was not seen in the initial examination or in the surgery; it was diagnosed during the workup for abdominal and thigh pain in the second admission.
Pseudoaneurysm of the lumbar artery can present as increased density or as soft tissue thickening in the psoas muscle region on unenhanced CT scans. The lumen of the aneurysm can be demonstrated on CT scan following bolus contrast injection. MDCT angiography is very helpful in depicting the extension of the aneurysm, its relation to the feeding vessel, and in planning the treatment. Embolization treatment in our case was decided according to the CT angiographic findings. CT angiography showed the level and diameter of the feeding artery of pseudoaneurysm. Because there was only one feeder vessel for the pseudoaneurysm and no other collateral branches, and because the length of involved lumbar artery between the origin from the aorta and neck of pseudoaneurysm was safe enough to embolize the artery, we performed endovascular treatment.
Surgical treatment of lumbar artery pseudoaneurysm is difficult because of anatomic location of the artery and difficulty controlling intraoperative bleeding (1, 4, 10) . Intraarterial embolization is a more appropriate treatment approach in these patients, since it is minimally invasive, does not require general anesthesia, leads to minimal blood loss, and has a higher success rate (6, 9). Sofocleous et al. evaluated the angiographic findings and embolization results of 11 patients with lumbar artery injury in a retrospective study of 255 patients (11) . Pseudoaneurysm was detected in four patients; all were treated successfully with coil or Gelfoam embolization. Risks of the procedure were infarction of muscle or peripheric nerve, and the more serious infarction of the spinal cord infarct, caused by occlusion of the great anterior radicular artery (12) . Care must be taken not to injure major spinal branches, particularly the great anterior radicular artery, during angiography. For an effective selective embolization, the catheter must be in the correct position, and the size of the embolic particles must be suitable for the procedure (6, 13).
In conclusion, although it is rare, pseudoaneurysm of the lumbar artery can occur following penetrating injuries. Doppler US is useful in depicting typical flow pattern inside the aneurysm, whereas CT angiography is helpful in determining the origin and dimensions of an aneurysm and plan-
Discussion
Pseudoaneurysm of the lumbar artery is rare in the medical literature and is usually described after penetrating injuries. It is also reported following blunt trauma, percutaneous renal interventions (6, 7) , laparoscopic splenectomy (8) , or spontaneously (9) . In most reported cases, lumbar artery 
